
the lumbar region of the spine has become a recog-
nized diagnostic method. An easy method suggested
by Jacobi is " to draw a line between the highest
points of the cristas ilii : such a lino will pass through
the centre of the fourth lumbar vertebra." After the
pelvis and lumbar vertebra; were articulated and in
position it was found that a lino drawn between these
two points fell upon the fourth lumbar vertebra, prov-
ing that our articulation of this position of the skele-
ton was correct.
The bones of the foot, ankle, tibia and fibula were

held together by ligaments, and the femur was easily
placed in position. The results of the measurements
were as follows : The actual measurement from head
to foot was 61 inches, the centre of the height falling
a quarter of an inch above the symphysis. The
length of the femur was 154- inches, measured from
the tip of the great trochauter to the lowest point of
the condyles, making it one-quarter of the whole
height of 61 inches. Gould gives a measurement of
the spine of the seventh cervical to the top of the
head which is .148 of the entire height. This was

9f inches in the present skeleton, thus making a

height of 63 inches.
The conclusion drawn from all the measurements

of the skeleton was that the person was about five feet
two or three inches bigh.It was to have been in evidence on the part of the
State that the missing wife of the prisoner was a
woman of about five feet and two inches in height ; that
her hair was brown aud she wore it short ; aud that she
had lost her four upper front incisors.
I think the case an interesting one because the

time that the bones were in the cellar is known ;
because there was such a noticeable destruction of
bone-tisBue ; and because the height determined by
Dr. Dwight's method is shown by the evidence, corrob-
orated by the prisoner's confession, to have been
approximately correct. The resultB poiut to the accu-

racy aud value of Dr. Dwight's essay.

CRIMINAL ABORTION.1
BY E. G. HOITT, M.D, MARLBORO, MASS.

The distinction observed in medicine between the
terms abortion and premature birth is not recoguizedin law. By the term abortion, or miscarriage, as used
in criminal law, is understood the unlawful termination
of pregnancy at any period of gestation. For the
purpose of discussion, which it is hoped may follow,the subject will have no subdivision, but be distin-
guished as criminal abortion.
In considering this subject, it should not only be of

interest to the medical profession, aud capable of beingdiscussed by them, but should be more seriously con-
sidered and discussed by the legal profession aud edu-
cated representatives of the laity. It is not the objectof the writer to bring out auy new feature relative to
etiology or treatment of abortion, but to obtain an

answer, if possible, to the frequently recurring ques-
tions, why crimiual abortion should be so common,
aud why the perpetrators are so rarely brought to
justice.
A discussion of this trite subject would be useless

to-day, were it not possible to cite cases showing the
facts, upon which we base our arguments. Therefore,
I will briefly report the caBes of criminal abortion
coming to my notice during my practice and twelve
years of service as a medical examiner of this Com-
monwealth.
Cash 1. Mrs. It. had not lived with her husband

for two years prior to her death, and during that time
bad resided under the same roof with her attending
physician. It was proved in court that she «was his
mistress. A miscarriage at two months was followed
by septicemia resulting in her death. The physician,
having a questionable character, the authorities of the
town in which he resided, demanded an investigation,
and officers were detailed to shadow the accused until
the results of an examination should be made known.
Ollicers Baw defendant in private conversation with me
before making the autopsy.
Autopsy was made in presence of three medical

witnesses of good repute. The abdominal cavity con-
tained the characteristic products of peritonitis ; the
iuteatinea were agglutinated at several points ; there
was a perforation of the uterus at the fundus posteri-
orly ; the secuudiues and debris were found in the
uterine cavity. I gave the primary cause of death to
be miscarriage.
As I was about to leave the Iioubc, officers saw the

accused offer me money—also attempt to force the
same into my hand aud pocket. The case was now
One of adultery, malpractice and bribery. The doctor
was placed under arrest, giving $1,500 bonds for his
appearance before the grand jury.
A few days after his release on bail, he left his un-

satisfied bondsmen. So far as I can learu, no legal
efforts have been made for his return.
Case II. Miss. C. miscarried at three months.

Having been told by her attending physician she
could not recover, she made the following aute-mortem
statement:
Knowing she was pregnant, she went to Dr.-,

who, for the small consideration of five dollars, used
an instrument for the purpose of produciug a miscar-
riage. She described the instrument as a wire slightly
bent, having a black flat handle. This was introduced
into the womb, aud twisted around several times, caus-
ing her pain in the abdomen, also causing her to flow
at once, to such an extent that the doctor was obliged
to loan her his office towel, while she returned home.
The patient died five days after the operation. The

autopsy verified her statement. The doctor accused
was arrested, placed under bonds, and made his appear-
ance in court. The case was continued from term to
term, and dually dropped from the calendar. The
doctor has since departed this life. It is hoped he may
meet with the same leniency when he appears at the
bar of judgment in the Higher Court.
Cash III. Miss B. miscarried at four months.

Pains aud loss of blood coutiuued. Delay in shedding
the secundiueB placed her in such physical condition as
to make her recovery doubtful in the mind of her
medical attendant, who made her acquainted with her
condition. In consequence, she, feeling that she was
about to die, made an aute-mortem statement of the
following facta : She had been keeping company with,
and 8upported by, a married man (giving his name).
Learning that she was pregnant, be procured from a

druggist pills and other medicines which were used
with negative results. He then performed an operation1Read before the Massachusetts Medico-Legal Society at its An-

nual Meeting, June 9, 1896.
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by introducing into the womb a red tube having a
white bone knob on the end. This tube was retained
by a Bponge, fastened to a string.

She made a slow but perfect recovery. The de-
fendant was arrested, but the case never came to trial.
Case IV. I was summoned, in company with the

clerk of the court, for the purpose of taking an ante-
mortem statement from Mrs. A. I learned the follow-
ing facts : She had not lived with her husband for
six months prior to her sickness, which was due to an

aggravated miscarriage at three months. She stated
that she went toDr.-'s office for the purpose of get-
ting rid of a child, and for no other purpose ; that the
doctor operated upon her with an instrument, the de-
scription of which answered to a uterine sound, which
he passed into the womb; that he charged her ten
dollars, and told her if it was not successful to call
again. She submitted to two subsequent operations,
after which she miscarried. Becoming alarmingly ill,
and not improving under the care of the operator, her
friends dismissed him, calling other physicians, who
informed her she could not recover. She did recover,
however, and was a witness against the doctor.
The doctor convinced the court that he did not know

she was pregnant
—

that he treated her for malposition
of the womb. He showed to the court the instrument
used, which was one usually and frequently used for
replacing that organ, and said that in so doing he must
have aggravated a miscarriage. One of our colleagues
testified that the woman called at his office on the same
date she made her first call onDr.-, that the object
of her visit was to have an operation performed to rid
herself from pregnancy. She verified this statement
in her testimony, by stating that she went from this
doctor's office toDr.-. The court discharged the
defendant.
Case V. From Miss W.'s attending physician, I

received the following history: The patient was four
months pregnant. She had been operated upon by
some uukuown party. The physician in attendance
had induced the patient and her mother, in presence of
a witness, to sign a paper (which he showed me) ex-
onerating him from malpractice. The patient died
while I was in the room. Little or no publicity was
made of the case.
Case VI. Mrs. T., the mother of eight children,

having passed the menstrual period for the second
time, feared she was again pregnant.
She went to a lady friend, having the reputation of

successfully performing operations with a jeweller's
brass blow-pipe. The operation, no doubt, was success-
fully performed, but unfortunately the patient died on
the eighth day. The history of this case, I obtained
when I was called to curette the uterus. I found the
patient dead on my arrival. No publicity was made
of this case.
Case VII. Miss C, aged seventeen years. Diag-

nosis by attending physician was ovarian cyst. I was
called to verify diagnosis aud perform ovariotomy.
The attending physician, having uulimited confidence
in the statements of his patient, did not make a digital
examination. I found her six months pregnant. She
was housed aud operated upon in this city, making
good recovery in ten days.
Case VIII. Miss G., aged twenty, was brought

to me by her attending physician to make differential
diagnosis between pregnancy aud abdominal tumor.
I learned that she was five and a half months pregnant.

This girl was successfully operated upon ; when and
by whom, her physician aud myself could not learn.
During the past two years, in hospital and private

practice, I have operated upon 23 salpingitis cases. I
am deeply indebted to the attending physicians, who
have so kindly aided me in gaining the confidence of
the patients sufficiently to learn the exciting causes ;
17 were secondary to a miscarriage (niue of which
were induced), four to gouorrhea, and two uuknown.
These are, indeed, woful but true pictures to gaze

upon. Shall we allow this evil (which has already
assumed stupendous proportions) to contiuue to grow ?
Should we allow the lawless liberty of advertising in
our daily papers to remain a source of dauger to the
innocent and uuinstructed ? By our silence, are we

doing our duty as medical examiners? Are we not
giving our consent, and does it not have a tendency to
depreciate the dignity of the profession we represent ?
It remains for us, as guardians of the public health, to
agitate the matter, and to suggest means which may be
of assistance in governmental interference, in quench-
ing this ever-growing evil.
The only explanation which can be given of the

small number of convictions, in comparison with the
number of cases in which crime is believed to have
been committed, lies in the secrecy with which the
crime, in its very nature, is surrounded ; also in the
fact that such proofs as are attainable, rarely do more
than cast a strong suspicion of guilt upon the person
charged with the offence.
In looking up the law relative to the administering

and sale of drugs and instruments which are assumed
to have the power of causing abortion, I find it reads :
" A physiciau is guilty of criminal malpractice

when he administers drugs or employs any surgical
procedure to commit any crime forbidden by statute.
He is also guilty when he wilfully or intentionally em-

ploys any medical or surgical procedure calculating to
endanger the life or health of his patient, or wheu he
wilfully or intentionally neglects to adopt such medical
or surgical meauB as may be necessary to iusure the
safety of his patients.
"A person who manufactures, gives or sells an in-

strument, medicines or drugs, or any other substance,
with an intent that the same may be unlawfully used in
procuring the miscarriage of a woman, is guilty of
felony."
Now, it would be hard to prove criminal intent on

the part of the advertiser in our daily papers, from the
fact the same drugs and instrumeuts might be used
legitimately.
The sum total of the matter, therefore, is, that a

person caunot give or sell any thing with the intent of
causiug a miscarriage. Still he may openly advertise
the same article, as it is not the business of the public
press to inquire in regard to the therapeutic properties
of a drug or instrument. The answer of the party
who sells or prescribes will ever be that the drug or
instrument was not intended to be'used for crimiual
purpose. This answer will usually be satisfactory to
the court, since any drugs or instruments causiug the
uterus to empty its contents have other therapeutic
properties.
We possibly could not frame laws that would be

more stringent than those now in the code. It seems
as though sufficient legislation exists to prevent such a

crime, if the law was properly enforced.
Crude and unfinished as this paper may seem, the
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writer has been stimulated to present it to-day, from
the fact that observation has impressed him with the
belief that a discussion of "criminal abortion" may
awaken an interest in the Medico-Legal Society. He
has, therefore, with diffidence, attempted the duty and
jotted down the preceding thoughts, as they suggested
themselves, and now gives them to you, in the hope
that they may at least awaken your interest, in a sub-
ject of no small importance.

THE LEGAL VALUE OF DYING DECLARA-
TIONS.1

BY DANIEL MARCH, JR., M.D., WINCHESTER, MASS.

Dying declarations, as defined by the American and
English cyclopedias, are statements of homicide made
by the victim under the solemn belief of impending
death. The effect of such belief is regarded as equiv-
alent to the sanctity of an oath. Declarations bo made
are substitutes for sworn testimony, aud they must be
such narrative statements as a witness might give on
the stand if living.
The importance to the physician or medical exam-

iner of a knowledge of the subject of dying declara-
tions was impressed upon my mind by a case of death
from criminal abortion which occurred in my district
about a year and a half ago. In this case the accused
was brought to trial aud convicted. During the trial
dyiug statements of two different persons were offered
in evidence. In one case this evidence, if admitted,
would have been favorable to the accused ; in the
other, to the prosecution.
I will narrate as briefly as possible the case to which

1 refer, aud from this illustration, try to define what
constitutes a dying declaration, what circumstances are
necessary to make it valid, aud how slight an error or

oversight may throw it all out as inadmissible.
On the evening of November 20, 1894, a physician

in Woburn telephoned me that he was in attendance
upon an unmarried girl upon whom he had reasou to
suppose an abortion had been done, and that she would
probably die. She did die the next uight. I viewed the
body the following morning, November 22d, inquired
into the circumstances of the sickness and death, and
made au autopsy at the undertaker's the same after-
noou. From the physician iu attendance aud from the
family of the sister at whose house she died, I obtained
the following facts.
Petrina Matson, single, domestic, aged twenty-one

years, born in Denmark, discovered in September,
1894, that she was pregnant. She was taken by herlover to some place in Boston, where an " operation "
was performed October 24, 1894. She was then sent
to the house of a " nurse

" for care. Her sister and
her relatives, missing her, made diligent search, andafter ten days found her at the house of the so-called
" nurse." They brought her home to her sister's
house in Montvale, Woburn. Dr. Chalmers was called
to attend her. He found her with symptoms of septic
peritonitis— abdominal pain; fever; thin, mucous
diarrhea, and a foul, dark, bloody discharge from the
vagina. At times she was seemingly a little better,
but gradually became worse uutil, twenty-eight days
after the operation, she died.

She had been very reticent during her last illness;
she would make no statement to the physician and did
not think she was going to die. She bad, however,
confided to her sister something about the operation.
The autopsy showed the body of an emaciated girl,

abdomen rather sunken, vagina large enough to admit
two fingers, a very foul discbarge from the vagina; the
uterus of normal size, the neck of the uterus on one
side lacerated its entire length as if rudely torn by
some instrument, catarrhal inflammation of the mucous
membrane of the entire intestinal tract.
The history and post-mortem examination justified a

report of "death from septic fever, the result of crim-
inal abortion." After some weeks, Police Inspector
Cogan arrested " Dr." Henry E. Bishop, alias " Dr."
Herman, of Tremont Row, No. 7, alias " Dr." Bailey,
of 48 Howard Street, Boston. After tedious prelim-
inary hearings, the grand jury promptly indicted
Bishop for criminal malpractice in causing the death
of Petrina Matson, and in another indictment charged
Bishop also with another similar offence in the case of
a colored girl, Florence Adley, who died in the City
Hospital, Boston.
At the hearing of the latter case, the house officer

who had charge of the patient at the City Hospital,
was called to testify ; and he said that the girl, being
very ill and feeling that she should not recover, staled
to him the facts about the operation, and that it was
done by Bishop. Afterwards, however, she felt a little
better, and said to some friends, or persons at her bed-
side, that " she hoped to get well." This expression
was sufficient to entirely negative her first statement
as a dying declaration, aud the whole was ruled out as
inadmissible.
In the Matson case, the witnesses were the young

man who had been arrested as accessory, who took her
to Bishop's office aud paid the fee, the physician who
attended at her home, the medical examiner, and the
girl's sister. The defence was evidently very anxious
to put this latter witness on the stand. She had talked
with her sister during her last illness ; she had heard
the whole story ; and this she was prepared to relate.
But the judge questioned her so closely in regard to
the circumstances that the witness was obliged to
admit that her sister did not know that she was so

seriously ill, and did not know that she was going to
die. Therefore, this evidence was merely hearsay and
not a dyiug declaration ; and the witness was not per-
mitted to testify in regard to any conversation, what-
ever it may have been.
The jury brought in a verdict of guilty in the

Matson case. Some months later, January 7, 1896,
the exceptions having been overruled by the SupremeCourt, Bishop was sentenced to the State Prison under
the Indeterminate Sentence Act of 1895 (Chap. 504,
Sect. I). The minimum term of his sentence was
fixed at seven years ; in case the court has any power
to sentence definitely, his term was made ten years.
The court said that it could not help feeling that a

man who attempted to perform operations of the kind
that defendant attempted, ought to have the skill com-
mensurate with the task, aud that the business as
carried on by the defendant, who, as appears was once
a butcher aud then a policeman before he practised
such operations, was nothing less than pure butchery.Accordingly his sentence was made severe.
It is important for the physician in attendance upon

a woman likely to die from the results of a criminal1Read before the Massachusetts Medical-Legal Sooiety, at its An-nual Meeting, June 9, 1896.
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